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L  Background 

During  the  January  31,  1992  Public  Health  Council  meeting  an  "Overview  of  the  Community 
Health  Initiatives  ("Linkage  Program")"  was  presented  to  members  of  the  Public  Health  Council.  At 
that  time  we  reported  that  five  Boston-based  hospitals  (Beth  Israel,  Brigham  and  Women's, 
Children's,  New  England  Deaconess,  and  New  England  Medical  Center)  and  two  Worcester-based 
hospitals  (Medical  Center  of  Central  Massachusetts  and  the  University  of  Massachusetts  Medical 
Center  Hospital)  had  agreed  to  provide  about  $22  million  to  18  community  health  centers  in 
underserved  communities  of  the  Greater  Boston  and  Worcester  areas  to  address  infant  mortality 
reduction,  HIV  treatment  and  care,  and  substance  abuse.  This  financial  support  will  continue  for  a 
period  of  five  years. 

The  seven  hospitals  and  eighteen  community  health  centers  involved  in  these  "linkages"  are 
referred  to  as  Phase  I  participants.  This  is  because  these  agreements  were  made  during  each 
hospital's  DON  application  hearing  in  1990  and  1991,  and  before  new  DON  regulations  were 
approved  in  April,  1992.  Phase  II  participants  in  the  Community  Health  Initiative  Program  will 
be  those  hospitals,  health  centers,  and  other  community  providers  linked  in  alliances  after  July, 
1992. 

On  April  27,  1992  the  Public  Health  Council  approved  amendments  of  Determination  of  Need 
Regulations,  105  CMR  100.000,  to  include  a  ninth  factor  in  the  application  process  for  DON 
approvals.  This  ninth  factor  requires  the  applicant  to  demonstrate  development  of  new  or  existing 
programs  in  areas  of  primary  and  preventive  health  services,  and  formalizes  community  health 
linkage  as  an  important  aspect  of  the  DON  process. 

This  report  presents  a  summary  analysis  of  compliance  with  stated  agreements  before  the  Public 
Health  Council  among  Phase  I  Participants  in  the  Community  Health  Initiative  Program.  In  some 
instances  material  from  the  January  31,  1992  linkage  report  is  provided  in  updated  form.  In 
addition  you  will  also  hear  testimony  from  some  of  the  25  participants  in  this  program  during 
today's  meeting  concerning  their  views  about  this  program's  efficacy. 


I 


I 


II.  Methodology 


The  Public  Health  Council  Staff  Summary  Reports  from  each  DON  meeting  served  as  the  initial 
primary  source  of  information  concerning  agreements  between  hospitals  and  health  centers.  The 
financial  details  and  other  language  of  these  reports  were  confirmed  and  verified  by  comparison  to 
the  DON  Award  Letter  sent  by  certified  mail  to  each  applicant  after  PHC  approval  of  their  project. 
Henceforward,  these  conditions  became  the  reference  standards  to  which  hospitals  were  held 
accountable  in  all  subsequent  communication  and  analysis. 

On  February  14,  1992  a  survey  was  mailed  to  all  Phase  I  Participants  requesting  confirmation  of 
the  above  noted  conditions,  and  inviting  their  general  comments  and  concerns  about  this  program. 
Moreover,  Participants  were  asked  to  provide  specific  documentation  of  formal  linkage  agreements 
via  Memoranda  of  Agreement  between  hospitals  and  health  centers,  conference  syllabi  of  hospital 
sponsored  lectures  or  programs  in  which  health  centers  took  part,  copies  of  correspondence  between 
hospitals  and  health  center  Executive  or  Medical  Directors,  and  any  other  documentation  pertinent  to 
meeting  these  agreed  upon  community  health  initiatives. 

During  the  months  of  March,  April,  and  May,  1992  I  made  selected  on-site  visits  to  Phase  I 
Participants,  being  especially  interested  in  observing  programs  or  projects  directly  funded  by  linkage 
dollars.  On-going  conversations  between  my  office  and  Phase  I  Participants  also  took  place  to 
verify  and  confirm  information  received  from  them  in  view  of  the  June  23,  1992  presentation  that 
was  to  be  made  before  this  Council. 

After  receiving  a  majority  of  responses  to  the  February,  1992  survey,  a  formal  analysis  of 
compliance  was  done.  Each  hospital  was  judged  on  two  criteria:   1)  concordance  between  the 
hospital's  report  of  its  linkage  activities  and  agreed  upon  conditions  set  forth  before  the  Council,  and 
2)  concordance  between  the  hospital's  report  of  its  linkage  activities  and  the  recipient  health  center's 
confirmation  of  these  activities.  Concordance  was  ranked  by  numerical  score  from  1  (poor 
concordance)  to  5  (excellent  concordance).  A  numerical  score  of  6  was  given  to  those  hospitals  who 
went  beyond  their  agreements  in  either  increased  funding  for  community  health  initiatives  or 
provision  of  augmented  in-kind  services  for  recipient  health  centers. 

Community  health  centers  were  also  judged  with  regard  to  adherence  to  program  details  spelled 
out  in  linkage  agreements.  Numerical  scores  and  rankings  were  not  done  of  the  health  centers. 

Comments  were  also  recorded  and  are  part  of  the  recommendations  for  future  programming  at 
the  end  of  this  report. 
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m.  Results 


1.  5  hospitals  had  excellent  compliance  with  conditions  set  forth  by  the  Council,  and  this  was 
confirmed  by  their  recipient  health  centers.  These  hospitals  were  the  Beth  Israel,  Brigham  and 
Women's,  Children's,  Medical  Center  of  Central  Massachusetts,  and  the  New  England  Deaconess 
Hospital. 

Moreover,  2  hospitals,  the  Beth  Israel  and  Brigham  and  Women's,  distinguished  themselves 
by  going  beyond  their  linkage  agreements  and  providing  significantly  more  funding  or  services  for 
recipient  health  centers. 

The  Brigham  and  Women's  Hospital  increased  its  annual  contribution  from  $600,200  to 
51,001,137,  a  67%  increase.  Additional  funding  includes  contributions  to  a  new  collaborative 
research  initiative  among  the  Brigham,  Beth  Israel,  and  Children's  Hospitals,  the  Harvard  Institute 
on  Women's,  Infants'  and  Children's  Health;  increased  support  for  the  hospital's  Center  for 
Perinatal  and  Family  Health;  and  a  provision  for  domestic  violence  prevention.  These  new 
programs  account  for  a  portion  of  the  additional  $400,937  added  to  BWH's  linkage  agreement. 

• 

Beth  Israel  has  agreed  to  increase  its  annual  contribution  by  21%  from  $525,200  to  $635,700. 
The  additional  $110,500  will  be  used  to  support  obstetrical  care  at  the  Fenway  Community  Health 
Center,  as  well  as  increased  support  for  the  South  Cove  Health  Center. 

2.  1  Boston-based  hospital,  New  England  Medical  Center,  and  1  Worcester-based  hospital,  the 
University  of  Massachusetts  Medical  Center,  were  found  to  have  fair  compliance  with  linkage 
agreements. 

Upham's  Comer  Health  Center  and  the  South  Cove  Health  Center  have  unresolved  issues 
with  NEMC  regarding  provision  of  obstetrical  sessions  and  support  of  physical  plant  expansion. 
Representatives  of  NEMC  have  been  contacted  about  these  discrepancies. 

The  University  of  Massachusetts  Medical  Center  had  committed  $735,000  annually  to 
continue  its  Family  and  Community  Medicine  Residency  Program  as  part  of  linkage  agreements  for 
its  Project  #2-3775.  The  Lowell  Community  Health  Center  had  been  a  training  site  for  UMass 
obstetrical  residents  until  the  obstetrician/coordinator  of  this  program  left  for  another  position  in 
Rhode  Island  last  year.  Since  that  time  Lowell  Community  Health  Center  has  been  without  a 
obstetrical  program,  and  has  had  to  purchase  OB  services  from  private  groups  in  the  Greater  Lowell 
area. 


Our  understanding  from  original  linkage  agreements  was  that  some  portion  of  the  $735,000 
used  annually  to  sustain  the  Department  of  Family  and  Community  Medicine  would  include 
provision  of  obstetrical  services  to  Lowell  Community  Health  Center.  We  are  in  the  process  of 
negotiating  an  agreement  about  this  and  bringing  this  matter  to  closure. 

3.  All  community  health  centers  were  found  to  be  compliant  with  program  details  spelled  out 
linkage  agreements  in  terms  of  personnel  hiring  and  work  descriptions. 


TV.  Recommendations  for  Future  Programming 

The  overall  excellent  compliance  with  linkage  agreements  between  hospitals  and  community 
health  centers  attests  to  the  possibility  to  forming  these  horizontal  alliances  for  the  good  of  meeting 
public  health  objectives.  The  Phase  I  Participant  analysis,  in  conjunction  with  comments  received 
from  health  center  directors,  other  interested  parties,  and  observations  made  during  my  site  visits  to 
Participants  have  raised  the  following  concerns  that  should  be  addressed  by  the  Public  Health 
Council  and  DON  Staff  in  preparation  for  Phase  II  of  the  Linkage  Program: 

1.  Hospital -driven  policy:  more  often  than  not,  due  to  the  expedience  of  completing  DON 
application  requirements,  hospitals  set  forth  the  standards  of  how  linkage  monies  were  to  be  spent 
without  strong  input  from  community  groups,  health  centers,  or  other  concerned  parties.  The 
hospital,  as  donor  of  these  funds,  should  certainly  have  a  say  in  their  usage,  but  if  these  monies  are 
to  have  a  lasting  and  significant  impact  on  public  health  problems,  those  persons  providing  direct 
client  service  in  these  underserved  areas  should  have  a  more  prominent  voice  in  setting  policy  about 
usage  of  linkage  funds.  t 

Specifically,  many  community  health  centers  have  expressed  concern  about  physical  plant 
expansion  and  improvements.  Linkage  funds  are  primarily  used  to  financial  support  health 
manpower  personnel  (caseworkers,  outreach  workers,  interpreters,  midwives,  physicians). 
Expanded  provider  capacity  is  meaningless  and  futile  if  there  is  not  adequate  space  or  overhead 
support  for  these  personnel.  Physical  plant  improvement  and  expansion  should  be  viewed  as 
important  as  additional  support  and  clinical  staff. 

2.  Widening  the  "inclusion  loop"  of  community  health  centers  and  community-based 
organizations:  a  number  of  community  health  centers  in  underserved  areas  were  not  approached  to 
be  part  of  this  Phase  I  initiative,  and  these  health  centers  should  at  least  be  invited  to  participate  and 
receive  funding  in  Phase  II  of  this  program.  Notably,  Codman  Square  Health  Center,  East  Boston 
Neighborhood  Health  Center,  Harvard  Street  Neighborhood  Health  Center,  and  Mattapan 
Community  Health  Center  were  missing  from  Phase  I  participation.    There  are  other  health  centers 
that  should  also  be  included  or  at  least  approached  for  future  funding. 

Community-based  organizations,  which  represent  a  step  beyond  community  health  centers  in 
direct  client  services,  should  also  be  included  in  future  funding  schemes.  Project  Life  in  Mission 
Hill,  Networking  for  Life  in  Roxbury,  and  the  Dudley  Street  Neighborhood  Initiative  all  provide 
direct  client  services  to  patients  at  risk  for  perinatal  death,  HIV  transmission,  and  other  serious 
public  health  problems. 


3.  Assuring  compliance  with  linkage  agreements:  an  important  function  of  the  DPH  in  the 
supervision  of  the  Community  Health  Initiative  Program  is  ensuring  that  hospitals  are  compliant 
with  linkage  agreements.  In  our  present  analysis  two  hospitals  were  found  to  have  mild 
discrepancies  in  what  they  initially  agreed  to  do.  These  particular  discrepancies  will  hopefully  be 
rectified  through  a  process  of  negotiation,  with  the  DPH  serving  as  an  intermediary  in  the  process. 

However,  if  future  hospitals  are  found  to  be  more  than  "mildly"  non-compliant  with  linkage 
agreements,  other  means  of  reprimand  will  need  to  be  devised  to  assure  compliance. 

4.  Continuation  of  linkage  agreements  beyond  the  five-year  time  period:  we  would  like  to  see 
these  linkages  continue  in  a  formal  way  beyond  the  five-year  time  period  stipulated  by  the  Public 
Health  Council.  We  believe  that  the  hospitals  will  see  such  a  continuance  as  an  advantage:  the 
positive  goodwill  and  good  public  relations  engendered  among  community  residents  as  a  result  of 
greater  community  health  support,  and  the  increased  utilization  of  the  hospital's  inpatient  facilities 
and  ancillary  services  are  benefits  realized  by  the  hospital. 

The  community  health  centers  obviously  benefit  from  needed  financial  support  for  program 
continuance  and  expansion.  They  also  benefit  the  hospital  in  their  ability  to  attract  and  recruit 
physicians  and  other  health  personnel  to  the  community. 

5.  Future  funding  amounts  for  Phase  II  Participants:  there  were  no  clear  guidelines  as  to  how 
much  Phase  I  Participants  would  be  asked  to  contribute  toward  linkage  agreements.  Generally, 
Phase  I  participants  gave  between  2  and  10%  of  their  capital  expenditures  for  community  health 
initiatives.  Phase  II  Participants  in  the  future  will  have  a  better  guide  in  the  "Informational 
Bulletin"  written  as  an  attachment  to  the  "factor  nine"  DON  amendment  (see  Appendix  D).  This 
bulletin  outlines  general  guidelines  hospitals  and  community  providers  may  use  in  determining 
appropriate  funding  amounts  and  the  public  health  initiatives  that  will  be  addressed  in  their 
collaborative  efforts. 

6.  Improvement  of  interpreter  services  and  enhancing  cultural  awareness  and  sensitivity: 
hospitals  must  take  a  greater  role  in  improving  their  staff's  ability  to  communicate  effectively  and 
understand  culturally  the  many  ethnic  and  culturally  diverse  patients  that  present  for  care.  One 
community  health  center  director  wrote:  "We  have  been  asked  by  hospitals  to  bring  interpreters  for 
our  patients  or  our  patients  would  not  be  seen."  This  is  an  untenable  situation  in  which  to  place 
financially  challenged  community  health  centers,  and  hospitals  must  take  greater  and  more  serious 
roles  in  raising  the  consciousness  of  their  personnel  about  cultural  diversity,  providing  financial 
support  for  these  efforts  and  the  improvement  of  hospital-based  interpreter  services. 


7.  Sources  and  uses  of  hospital's  "community  benefit"  monies:  hospitals  should  be  asked  to 
provide  detailed  information  about  the  sources  of  funding  used  for  DON  linkage  agreements.  DON 
staff  should  expand  the  "ninth  factor"  criterion  by  specific  disclosure  of  the  source  of  linkage 
money.  In  addition,  the  hospital  should  provide  staff  with  a  detailed  disclosure  of  other  monies  it 
provides  for  "community  health  benefits". 

This  is  important  for  two  reasons:  first,  monies  the  hospital  provides  for  other  community 
health  benefits  may  offset  what  they  are  asked  to  contribute  to  future  DON  linkage  agreements. 
Second,  this  will  prevent  hospitals  from  "double  counting"  funds  assigned  to  a  variety  of  community 
health  programs. 

8.  Outcome  evaluation  and  assessment:  in  addition  to  assuring  that  hospitals  are  compliant  with 
linkage  agreements  and  that  health  centers  have  used  these  funds  for  the  purposes  specified  in  these 
agreements,  we  are  ultimately  concerned  with  what  impact  these  measures  have  had  on  the  public 
health  problems  we  have  targeted  to  resolve.  Tracking  infant  mortality  reduction,  HIV  and  other 
sexually-transmitted  disease  transmission,  and  success  of  substance  abuse  interventions  should  be 
monitored  by  both  DPH  and  other  external  agencies  that  are  also  concerned  with  these  same  public 
health  problems. 

DPH  should  formally  involve  the  Maternal  Health  Commission,  the  City  of  Boston's 
Department  of  Health  and  Hospitals,  the  Conference  of  Boston  Teaching  Hospitals,  and  other 
interested  parties  in  the  on-going  work  it  is  doing  through  the  DON  linkage  program. 
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Appendix  A:  Comparative  Summary  of  Teaching  Hospitals  Involved 

in  the  Linkage  Program 
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Community  Health  Initiative  Program  ("Linkage  Program") 
Phase  I  Participants:  Hospitals  and  Affiliated  Community  Health  Centers 

1992 

BOSTON,  MASSACHUSETTS 

I.  Beth  Israel  Hospital  Ellen  S.  Greenblatt 

Associate  Director 
Beth  Israel  Hospital 
330  Brookline  Avenue 
Boston,  MA  02215 
(617)  278-7075 
FAX:  735-4393 


1.  Dimock  Community  Health  Center 
55  Dimock  Street 

Roxbury,  MA  02119 

(617)  442-8800  1 

FAX:  445-0091 

Medical  Director:  Herbert  M.  Dryer,  M.D. 
Executive  Director:  Jackie  Jenkins-Scott 
License:  Independent 

2.  Roxbury  Comprehensive  Community  Health  Center,  Inc. 
435  Warren  Street 

Roxbury,  MA  02119 
(617)  442-7400 
FAX:  442-1409 

Medical  Director:  Duane  M.  Smith,  M.D. 
Executive  Director:  Jeanne  J.  Taylor,  Ph.D. 
License:  Independent 

3.  South  Cove  Community  Health  Center 
885  Washington  Street 

Boston,  MA  02111 
(617)  482-7555 
FAX:  482-2930 

Medical  Director:  Joseph  Lau,  M.D. 
Executive  Director:  Jean  L.  Chin,  Ed.D. 
License:  Independent 
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II.  Brigham  &  Women's  Hospital  Margaret  Hanson,  R.N. 

Vice-President  for  Ambulatory  and  Community 
Health 

Brigham  and  Women's  Hospital 

75  Francis  Street 

Boston,  MA  02115 

(617)  732-5500 

cc:      Naomi  Goldstein 

Center  for  Perinatal  and  Family  Health 

732-5009 

1.  Brookside  Community  Health  Center 
3297  Washington  Street 

Jamaica  Plain,  MA  02130 
(617)  522-4700 

FAX:  983-0434  * 
Medical  Director:  Barbara  R.  Gottlieb,  M.D. 
Executive  Director:  Paula  McNichols 
License:  Brigham  &  Women's  Hospital 

2.  South  End  Community  Health  Center 
400  Shawmut  Avenue 

Boston,  MA  02118 
(617)  266-6336 

Medical  Director:  Gerald  Hass,  M.D. 
Executive  Director:  Tristram  Blake 
License:  Independent 

3.  Martha  Eliot  Health  Center 
33  Bickford  Street 
Jamaica  Plain,  MA  02130 
(617)  522-5300 

Medical  Director:  Ronald  B.  White,  M.D. 
Executive  Director:  Marti  A.  Glynn 
License:  Children's  Hospital  Medical  Center 

4.  Southern  Jamaica  Plain  Health  Center 
687  Centre  Street 

Jamaica  Plain,  MA  02130 
(617)  522-5900  (6/3) 
(617)  278-0716 

Medical  Director:  Michael  A.  Lambert,  M.D. 
Executive  Director:  Laurie  H.  Appleby,  R.N. 
License:  Brigham  &  Women's  Hospital 


5.       Whittier  Street  Neighborhood  Health  Center 
20  Whittier  Street 
Roxbury,  MA  02120 
(617)  427-1000 
FAX:  427-0949 

Medical  Director:  Jacqueline  A.  Gibbs,  M.D. 
Executive  Director:  Elmer  R.  Freeman 
License:  Independent 

Children's  Hospital  Medical  Center  Judith  S.  Palfrey,  M.D. 

Chief,  Division  of  General  Pediatrics 
Children's  Hospital  Medical  Center 
300  Longwood  Avenue 
;  Boston,  MA  02115 
(617)  735-6714 
FAX:  735-7940 
cc:      Laurie  Cammissa 

Director,  Government  and  Community 

Relations 

735-6090 

1.       Martha  Eliot  Health  Center 
33  Bickford  Street 
Jamaica  Plain,  MA  02130 
(617)  522-5300 

Medical  Director:  Ronald  B.  White,  M.D. 
Executive  Director:  Marti  A.  Glynn 
License:  Children's  Hospital  Medical  Center 
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IV.  New  England  Deaconess  Hospital  Priscilla  Cohen 

Director,  External  Relations 
New  England  Deaconess  Hospital 
185  Pilgrim  Road 
Boston,  MA  02215 
(617)  632-8013 

1.  Roxbury  Comprehensive  Community  Health  Center,  Inc. 
435  Warren  Street 

Roxbury,  MA  02119 

(617)  442-7400   FAX:  442-1409 

FAX:  442-1409 

Medical  Director:  Duane  M.  Smith,  M.D. 
Executive  Director:  Jeanne  J.  Taylor,  Ph.D. 
License:  Independent 

i 

2.  Whittier  Street  Neighborhood  Health  Center 
20  Whittier  Street 

Roxbury,  MA  02120 
(617)  427-1000 
FAX:  427-0949 

Medical  Director:  Jacqueline  A.  Gibbs,  M.D. 
Executive  Director:  Elmer  R.  Freeman 
License:  Independent 


New  England  Medical  Center  Cathy  Kulesa 

Planning  Division 


New  England  Medical  Center 
750  Washington  Street 
Boston,  MA  02111 
(617)  956-7576 


1.       Neponset  Health  Center 
398  Neponset  Avenue 
Dorchester,  MA  02122 
(617)  282-3200 

Medical  Director:  Robert  Hoch,  M.D. 
Executive  Director:  Daniel  Driscoll 
License:  Independent 


2.  Little  House  Health  Center  i 
990  Dorchester  Avenue 
Dorchester,  MA  02125 

(617)  282-3700 

Medical  Director:  Sheldon  Lockman,  M.D.  &  David  Scheff,  M.D. 
Executive  Director:  Geraldine  Dunne 
License:  Carney  Hospital 

3.  Uphams  Corner  Health  Center 
500  Columbia  Road 
Dorchester,  MA  02125 
(617)  287-8000 

Medical  Director:  Jeffery  Modest 
Executive  Director:  Edward  Grimes 

License:  Boston  City  Hospital  &  St.  Margaret's  Hospital  for  Women 


4.  South  Cove  Community  Health  Center 
885  Washington  Street 

Boston,  MA  02111 
(617)  482-7555 
Medical  Director:  Harry  Lee 
Executive  Director:  Jean  Chin 
License:  Independent 

5.  St.  Margaret's  Hospital  for  Women 
90  Cushing  Avenue 
Dorchester,  MA  02125 

(617)  436-8600 

Vice  President  of  Planning:  Judy  Hickey 
President:  Tom  Clark 


WORCESTER,  MASSACHUSETTS 


VI.  Medical  Center  of  Central  Massachusetts  Debbie  C.  Joelson 

Assistant  Vice-President,  Planning 
Medical  Center  of  Central  Massachusetts 
281  Lincoln  Street 
Worcester,  MA  01605 
(508)  793-6240 


I.       Great  Brook  Valley  Health  Center,  Inc. 
32  Great  Brook  Valley  Avenue 
Worcester,  MA  01605 
(508)  852-1805 

Medical  Director:  Deborah  Young 
Executive  Director:  Ziola  Torres  Feldman 
License: 


2.  Family  Health  &  Social  Service  Center 
875  Main  Street 

Worcester,  MA  01610 
(508)  756-3528 

Medical  Director:  Warren  Ferguson,  M.D. 
Executive  Director:  Marie  McCarthy-Kaye 
License:  Independent 

3.  Hahnemann  Family  Health  Center 
39  Dean  Street 

Worcester,  MA  01609 
(508)  756-4301 

Medical  Director:  Randy  Wertheimer,  M.D. 

Executive  Director:  Linda  B.  Dylewicz 

License:  Medical  Center  of  Central  Massachusetts 


VII.  University  of  Massachusetts  Medical  Center 


Daniel  McCann 
Director  of  Planning  and  New 
Product  Development 
University  of  Massachusetts 
Medical  Center  Hospital 
55  Lake  Avenue  North 
Worcester,  MA  01605-2397 
(508)  856-3231 


1.       Great  Brook  Valley  Health  Center,  Inc. 
32  Great  Brook  Valley  Avenue 
Worcester,  MA  01605 
(508)  852-1805 

Medical  Director:  Deborah  Young 
Executive  Director:  Ziola  Torres  Feldman 
License:  i 


2.  Family  Health  &  Social  Service  Center 
875  Main  Street 

Worcester,  MA  01610 
(508)  756-3528 

Medical  Director:  Warren  Ferguson,  M.D. 
Executive  Director:  Marie  McCarthy-Kaye 
License:  Independent 

3.  Hahnemann  Family  Health  Center 
39  Dean  Street 

Worcester,  MA  01609 
(508)  756-4301 

Medical  Director:  Randy  Wertheimer,  M.D. 

Executive  Director:  Linda  Dylewicz 

License:  Medical  Center  of  Central  Massachusetts 


4.  Regional  Family  Health  Center 
151  Worcester  Road 

Barre,  MA  01005 
(508)  882-5572 

Medical  Director:  Steven  Earls,  M.D. 
License:  Memorial  Hospital 

5.  Fitchburg  Family  Residence 
47  Ashby  State  Road 
Fitchburg,  MA  01420 
(508)  343-3041 

Medical  Director:  Peter  McConarty,  M.D. 

License:  University  of  Massachusetts  Medical  Center 
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Itemized  Uses  of  Linkage  Funds 

Beth  Israel  Hospital 


Total  Annual  Contribution: 


$635,700 


Implementation  Date 


Annual  Expense 


Community  Health  Center  Programs 

I.  Dimock  St.  Health  Center 

2  OB  Sessions/week 
Nurse 

Social  Worker 
Outreach  Worker 

II.  Roxbury  Comprehensive  Health  Center 

OB/GYN  Services 

Renovation  Funds  (one-time  pymt) 

HI.  South  Cove  Health  Center 

.5FTE  OB/GYN 

Nurse/Midwife 

Interpreter 

Labor  Coach 

Bilingual  Nursing  Asst. 

Bilingual  Support  Services 


4/1/91 
4/1/91 
3/1/91 
*  3/1/91 


7/1/91 
2/92 


7/1/91 

10/1/91 

3/1/91 

7/1/91 

7/1/91 

7/1/91 


$64,000 
$50,000 
$39,000 
$32,000 


$58,400 
$26,000 


$94,500 

$55,000 

$13,000 

$38,000 

$9,500 

$12,000 


IV.     Fenway  Community  Health  Center 

FCHC  Medical  Outreach  Team 
0.25  FTE  MD 
0.60FTERN 

OB  Services 

0.25  FTE  Ob/Gyn 


7/1/91 


7/1/91 


$25,000 
$25,000 


1 


$25,000 


Page  2. 

Beth  Israel  Hospital 
Linkage  Funds  Usage 


Hospital-Based  Programs 

I.  Family  Van* 

♦additional  funding  sources: 

Boston  Foundation:  $65,000/yr 

BI  Anesthesia  Foundation:  $80,000/yr 


II.  Healthy  Moms  Program 


TOTAL: 


1991  $5,000 


1991  $64,300 

i 

$635,700 


1.  FCHC  obstetrical  services  provided  for  3  years  only. 


Itemized  Uses  of  Linkage  Funds 

Brigham  and  Women's  Hospital 


Total  Annual  Contribution:  $1,001,137 


Implementation  Date  Annual  Expense 

Community  Health  Center  Programs 

L  Brookside  Community  Health 
Center/English  High  School-Based 

Health  Education  Program  2/91  $75,478 

II.  Expanded  Case  Management  and 

Outreach  Services:  4  1992  $261,410 

m.  Expanded  OB  and  Nurse  Midwife 
Services: 

5  additional  sessions  for  prenatal 
education  at  South  End,  Brookside,  Whittier 

Street  Health  Centers  7/91  $46,747 

Hospital-Based  Programs 

I.       OB  back-up  for  Detox  Program 
0.5  FTE  OB/Gyn 


n.      Center  for  Perinatal 
and  Family  Health 

HI.     Specialized  OB/GYN  Services 

IV.  Response  to  domestic  violence 

V.  Additional  Activities: 

1.  restoration  of  DHH  cuts 

2.  Collaborative  Institute 

3.  Breastfeeding  support 

4.  OB  Impact  team 

5.  Collab.  Home  Visting 


1992  $45,195 

1992  $163,560 

1992  $70,000 

1992  $27,000 

1992  $131,747 

1992  $67,000 

1992  $40,000 

1992  $53,000 

1992  $20,000 
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Brigham  and  Women's  Hospital 
Linkage  Funds  Usage 


TOTAL: 


Children's  Hospital  Medical  Center  (Boston,  MA) 


Children's  Hospital  has  voluntarily  agreed  to  provide  funds  to  combat  infant  mortality  in  the  city 
of  Boston.  It  has  no  pending  DON  project  that  brought  it  into  the  Linkage  Program  per  se.  As  a 
result  of  the  October,  1990  summit  on  infant  mortality  in  the  City  of  Boston,  Children's  stepped 
forward  and  agreed  to  provide  $2,100,000  over  a  four-year  period  for  community  health  initiatives 
that  will  reduce  Boston's  inner-city  infant  mortality  rate. 

Children's  Hospital  has  strong  historical  ties  to  Martha  Eliot  Health  Center  in  Jamaica  Plain. 
Community  health  objectives  will  be  carried  out  there,  and  also  within  the  hospital  through  a  newly 
renovated  Primary  Care  Center  which  will  accomodate  35,000  annual  visits  in  the  Comprehensive 
Child  Health  Program  and  in  the  Pediatric  Group  Associates  practice. 

The  "Healthy  Connections"  program  and  "Life  Cycle  Coalition  for  Better  Health"  are  two  major 
CHMC-based  programs  that  support  the  work  of  a  multicultural/multilingual  team  of  physicians, 
pediatric  nurse  practitioners,  and  community  health  liaisons  to  work  directly  on  the  issue  of 
improving  infant  mortality  rates  in  Boston's  minority  communities. 


Linkage  Funds: 

Per  Year:  $525,000 
Total  4  Years:  $2,100,000 


Contact  Person:  Laurie  Cammisa 

Director,  Government  and  Community  Relations 


(617)  735-6090 


CHCs  Assisted:  Martha  Eliot  Health  Center, 

Brookside  Community  Health  Center,  Southern 
Jamaica  Plain  Health  Center,  South  End 
Community  Health  Center,  Whittier  Street  Health 
Center 


Public  Health  Issues  Addressed: 


Infant  Mortality 


Itemized  Uses  of  Linkage  Funds 

Medical  Center  of  Central  Massachusetts 


Total  Annual  Contribution: 


$574,000 


Implementation  Date 


Annual  Expense 


Community  Health  Center  Programs 

I.  Great  Brook  Valley  Health  Center 

1.  Ob/Gyn  sessions  increased 

from  2  to  4/month  10/91 

2.  Facility  improvements  and 

support  of  Family  Practice  4 
Chairman's  clinical  practice  7/91 

II.  Family  Health  and  Social  Services  Center 

1.  Ob/Gyn  sessions  increased 

from  1  to  4/month  7/91 

m.  Worcester  Public  School  Program  10/91 

IV.  Hahnemann  Family  Health  Center 

1.  Health  education  and  clinical 
service  provision  to  low-income 
housing  residents  of  Plumley  Village  10/91 


$50,000 


$155,000  ($100,000 
year  one  only) 


$50,000 
$40,000 


$30,000 


Hospital-Based  Programs 

I.  High-Risk  Perinatal  Care  Clinic 

Outreach  Worker/Case  Manager  (2  FTEs)  10/91 

II.  Nurse  Midwifery  Program 

Service  expansion  to  5  FTE  Mid  wives  10/92 


$55,000 


$280,000 

(contributions  start 
FY  1993) 
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Medical  Center  of  Central  Massachusetts 
Linkage  Funds  Usage 

Hospital-Based  Programs 

m.  HTV  Outreach 

Hire  1  FTE  Nurse  Practitioner  in 
Dept.  of  Infectious  Disease  to  do 
additional  outreach,  education,  and 

clinical  service  provision  10/91  $50,000 

TOTAL:  $710,000* 


total  contributions  for  year  one  are  higher  due  to  one-time  contributions  for 
Great  Brook  Valley  facility  improvements  and  phased-in  initiation  of  Nurse 
Midwery  program 


Itemized  Uses  of  Linkage  Funds 

New  England  Deaconness  Hospital 


Total  Annual  Contribution:  $520,000 

Implementation  Date  Annual  Expen 

Community  Health  Center  Programs 

I.  Establishment  of  HIV  consultative 
relationship  with  Roxbury  Comprehensive 
Community  Health  Center  and  Whittier  St. 

Community  Health  Center  7/91  $19,000 

II.  Cash  grants  for  HIV  clinical  ser-  * 

vices  to  12  community-service  agencies  12/91  $100,000 

Hospital-Based  Programs 

I.  HTV  Consultative  Service  Team  1/91  $301,000 

II.  Augmentation  of  Geriatric  Services 
and  Deaconness  Eldercare  Community  Out- 
reach Service  7/91  $100,000 


TOTAL: 


$520,000 


Itemized  Uses  of  Linkage  Funds 

New  England  Medical  Center 


Total  Annual  Contribution:  $470,000 

Implementation  Date  Annual  Expen 

Community  Health  Center  Programs 

I.  8  prenatal  sessions/ week  at 
Neponset,  Little  House,  Uphams 

Comer  Health  Centers  7/91  $60,000 

II.  6  additional  prenatal  sessions/ 
week  at  neighborhood  health  centers 

in  Dorchester,  South  Boston,  Mattapan,  : 

Chinatown  communities  7/91  $50,000 

HI.  Perinatal  Outreach  Training  Program 
Will  ultimately  provide  perinatal  outreach 

workers  to  10  different  health  centers  7/91  $210,000 

IV.  South  Cove  Health  Center 

1  FTE  Caseworker  7/91  $44,700 

Hospital-Based  Programs 

I.  Interim  OB  services  providing  1500-2000 
deliveries/year  during  St.  Margaret's  Hospital 

relocation  from  Dorchester  to  Brighton  7/92  1 

II.  OB  physician  back-up  of  nurse  midwives  at 

health  centers  4/91  $108,000 
TOTAL:  $472,700 


*  average  annual  expenses  only,  dollar  amounts  differ  each  fiscal  year 
1      no  specified  dollar  value  provided 


Itemized  Uses  of  Funds 
University  of  Massachusetts  Medical  Center  Hospital 


Total  Annual  Contribution:  $1,035,000 

Implementation  Date  Annual  Expense 

Community  Health  Center  Programs 

I.  One-time  grants  for  clinical  services 
at  the  following  health  centers,  hospital 
or  community  agencies: 

Great  Brook  Valley  Health  Center  ,  7/91  $225,000 

Family  Health  and  Social  Services  7/91  $50,000 
Community-Based  Child  Psychiatric 

Outpatient  Day  Treatment  Program  7/91  $200,000 

Worcester  City  Hospital  7/91  $500,000 

Hospital-Based  Programs 

I.  Continued  operation  of  Dept.  of  Family 

and  Community  Medicine  7/91  $735,000 

II.  HIV  Resident  Training  Program  7/91  $300,000 

TOTAL:  $2,010,000* 


this  total  represents  additional  one-time  grants  of  $975,000.  Subsequent  years'  contributions 
to  be  $1,035,000 


i 
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cumuli  6 


William  F.  Weld 


/JO  c7remon£>  Street 


David  P.  Rxsberg 


David  H.  Mulligan 
Commissoner 


Secretary 


Governor 


TO: 


Determination  of  Need  Applicants 


FROM: 


Andrew  S.  Levine,  Assistant  Commissioner 
Joyce  James,   Program  Director 


DATE : 


SUBJECT:       Community  Health  Initiatives  for  Underserved  Populations 


Background 

As  part  of  ongoing  efforts  to  improve  the  health  status  of  the 
public,   the  Department  of  Public  Health  has  established 
requirements  for  Determination  of  Need   (DON)   applicants  to  develop 
and  fund  community  programs  and  services.     Such  programs  and 
services  should  be  aimed  at  meeting  otherwise  unmet  needs. 

The  attached  informational  bulletin  outlines  a  sample  of  general 
and  specific  categories  of  needed  community  programs  and  services 
identified  by  the  Department  pursuant  to  DON  regulations  at-  105  CMR 
100.000.     The  items  on  the  current  list  are  not  ranked.  The 
Department  considers  the  list  to  be  a  working  document  that  will 
undergo  many  changes  in  form  and  content  over  time.     Therefore,  the 
applicant  may  propose  any  project  or  combination  of  projects  it 
believes  will  strengthen  primary  and  preventive  health  services  in 
the  community  even  if  the  program  idea  is  not  included  in  the 
bulletin.     The  proposal  should,  however,  be  reasonably  related  to 
the  type  of  DON  project  for  which  the  applicant  is  filing. 

Application  and  Review  Process 

Under  the  DON  regulations  relative  to  the  community  initiatives 
program,   the  applicant  is  required  to  submit  a  plan  for  the 
provision  of  primary  or  preventive  health  care  services  necessary 
for  underserved  populations.     This  plan  should  be  described  in  a 
new  factor,   Factor  9,   in  the  DON  application  kit.     There  is  no 
prescribed  form  or  format  for  this  factor.     The  Department's  DON 
program  staff  expects  that,   at  a  minimum,   the  applicant  will 
provide  the  following  in  addition  to  the  plan  itself: 


•  documentation  to  demonstrate  that  the  applican-'s  proposed 
project  has  the  support  of  and  was  developed  with  the 
participation  of  relevant  community  agencies,   health  care 
providers,   and  consumers.     Evidence  of  support  may  include 
letters  and  agreements. 

•  documentation  to  demonstrate  that  the  applican-'s  proposed 
project  meets  a  real  community  need  of  the  particular 
geographic  area. 

•  identification  of  the  proposed  project  as  either  a  new 
initiative  or  a  continuation  of  a  program  that  the  applicant 
already  operates  or  funds . 

•  to  the  extent  practical,  a  plan  to  evaluate  the  effectiveness 
of  the  proposed  project. 

The  proposed  community  health  initiative  will  be  evaluated  as  one 
of  the  DON  factors  for  review  of  applications.     Applicants  are 
advised  to  review  the  DON  Regulations  which  describe  the  community 
initiatives  factor  at  105  CMR  100.533    (B)  (9)    and  100.551  (J). 

Department  program  staff  will  be  available  to  assist  applicants  and 
the  communities  they  are  working  with  to  discuss  proposed  projects 
prior  to  the  submission  of  the  DON  application.     For  referral  to 
appropriate  Department  program  staff  about  items  on  the  bulletin, 
please  contact  Anne  DeMatteis  or  Nancy  Murphy  at   (617)   727-6140  . 
If  you  have  questions  about  the  DON  application  process  or  the 
community  initiatives  factor,   please  call  Joyce  James  at  (617) 
727-5825 . 


attachment 


Informational  Bulletin 
Determination  of  Need  Program 
Community  Health  Initiatives 


I.  GOALS:    (1)    To  improve  health  status  by  facilitating  the 
development  of  critically  needed  community-based  primary  and 
preventive  care  programs  in  all  communities;   and   (2)   To  improve 
access  by  helping  to  eliminate  the  barriers  to  care  that  previously 
have  hindered  the  ability  of  underserved  populations  to  properly 
access  the  health  care  delivery  system. 

II.  OBJECTIVE:  Obtain  funding  and/or  other  support  for  programs 
that  the  community  and  providers  agree  are  critically  needed.  Such 
programs  should  identify  areas  which  are  either  not  funded  by 
traditional  sources  or  which  are  underfunded. 

III.  GENERAL  CATEGORIES 


A.  Primary  Care 

B.  Physical  Plant /Equipment  Improvements  to  Community 
Facilities  Providing  Primary,   Preventive,   and  Mental 
Health  Care 

C.  Disease  Prevention  ^ 

D.  Substance  Abuse 

E.  Communicable  Disease 

F.  Homeless  Shelters 

G.  In jury /Violence  Prevention 

H.  AIDS 

I.  Elderly  Health  Needs 
J.  Assisted  Living 

K.  Emergency  Medical  Services 

L.  Child  Health/Special  Needs 


IV.     EXAMPLES  OF  SPECIFIC  CATEGORIES  OR  PROJECTS 


A.   Primary  Care 


1.  Fund  bilingual/bicultural    (appropriate  to  the  heeds  of 
the  service  area  population)    clinical  staff,  e.g., 
physicians,   nurse  practitioners,    and  physician  assistants, 
at  community  health  centers. 

2 .  Infant  Mortality  Reduction 

•Provide  prenatal  care,   including  obstetrician  and 
nurse  midwife  sessions  at  community  health  centers. 

•Provide  translation  services. 


•Provide  transportation  services. 


•Grant  community  health  center  family  practitioners 
and  CNMs  hospital  admitting  and  delivery  privileges. 


3.  Maternal/Child  Health  Programs 


•Provide  on-site  training  and  consultative  backup 

to  primary  care  providers  regarding  f ailure-to-thrive . 

•Develop  follow-up  programs  to  ensure  infants  and 
families  receive  well  child  care  services,  including 
up-to-date  immunizations. 

•Develop  and  implement  liguist ically  and  culturally 
appropriate  multimedia  campaign  strategies  targetted 
at  high  risk  pregnant  women. 

•Develop  parenting  and  "life  skills"  programs  related 
to  nutrition  for  teens  and  new  mothers. 

4.  Family  Planning  Services 

5.  School  Health  Services 

•Develop  a  computerized  health  record  system 
for  the  school  system. 

•Provide  funds/staff  to  develop  a  school-based 
health  center  or  multi-service  center. 

•Provide  education  and  technical  assistance  to 
school  nurses/health  personnel. 

•Collaborate  with  a  local  university  to  develop 
a  school  nurse  practitioner  program. 

•Develop  a  community  education  program  for  parents 
and  school  children  to  aid  successful  integration  in 
schools  of  children  with  special  health  care  needs. 

•Provide  free  support  groups  for  children  with  special 
health  care  needs,   especially  adolescents. 

•Plan  and  implement  a  comprehensive  health 

education  program  for  grades  kindergarten  through  12. 

•Implement  a  smoking  cessation  program 
for  students,  parents,   and  faculty. 

B .  Physical  P lant /Equipment  Improvements  to  Community 
Facilities  Providing  Primary,    Preventive,    and  Mental 
Health  Care 


Centers  with  such  needs  include,   but  are  not  limited  to, 
Dimock  Community  Health  Center,   Roxbury  Comprehensive 
Community  Center,   Codman  Square  Health  Center,  Whittier 
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Street  Health  Center,   Holyoke  Health  Center,  Neighborhood 
Health  Center   (Springfield) ,   Brightwood-Riverviev:  Health 
Center   (Springfield) ,   and  Worcester  Area  Community  Mental 
Health  Center. 

C .  Disease  Prevention 

1.  Develop  and  evaluate  intervention  strategies  such  as 
providing  mammograms,  pap  smears,   prostate,   colon  and  skin 
cancer  screenings  which  increase  early  detection. 

2.  Improve  access  to  cardiac  risk  factor  screenings  (blood 
pressure,    stress  tests)    and  cardiac  risk  reduotion 
programs   (diet,   exercise)    for  high  risk  populations. 

3.  Develop  community-based  nutrition  programs  targetted  to 
prevention  of  chronic  diseases,   e.g.,  hypertension, 
cancer,   diabetes,  osteoporosis. 

4 .  Develop  program  to  educate  youth  about  the  dangers  of 
smoking.  * 

5.  Provide  smoking  cessation  programs. 

D .  Substance  Abuse 

1.  Provide  access,   through  hospital  or  health  center 
Clinic  sessions,   to  primary,   dental  and  eye  care  for 
clients  enrolled  in  substance  abuse  treatment  programs, 
tarcetting  specific  populations,   e.g.,  pregnant  women, 
adolescents,  the  homeless,   and  HIV  infected  individuals. 

2.  Establish  additional  detox  beds    (less  than  12  beds  to 
an  existing  substance  abuse  program)  targetting 
underserved  populations. 

3.  Develop  a  program  to  increase  access  to  methadone 
treatment . 

E .  Communicable  Disease 

1.  Provide  funding  for  tuberculosis  clinics  and 
tuberculosis  outreach  services . 

2.  Develop  education  programs  regarding  STDs. 

F .  Homeless  Shelters 

1.  3oston  Health  Care  for  the  Homeless  -  Provide  funds  for 
startup  costs  and  capital  development  for  medical  respite 
program  for  the  homeless. 
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2.  Provide  screening  programs    (e.g.,   mammography,  eye 
care)   and  medical  services    (e.g.,   dental,  podiatric, 
pre-natal )  . 

3.  Provide  funding  for  additional  medical  or  social 
services  staff,   pharmaceuticals,    liquid  diet  supplements, 
vitamins,   cab  vouchers. 

4.  Develop  nutrition  education/health  promotion  programs 
for  clients  of  food  pantries,   soup  kitchens,  and 
shelters.     Provide  training  for  staf f /volunteers . 

G  .   In jurv /Violence  Prevention 

1.  Improve  data  systems  which  document  causes  of 
injuries.     Includes  trauma  registries  and  including  "E 
codes"  on  hospital  discharge  data. 

2.  Develop  public  education  efforts  to  promote  prevention 
strategies,   e.g.,   use  of  bicycle  helmets  and  seat  belts, 
pedestrian  safety,   violence  prevention. 

3.  Provide  support  for  rape  crisis  centers. 

4.  Provide  training  to  health  care  providers  regarding 
domestic  violence,   including  domestic  violence  during 
pregnancy . 

5.  Provide  a  program  of  medical  services  and  support  for 
victims  of  domestic  violence. 

6.  Provide  education  to  workers  regarding  occupational 
health  hazards. 

7.  Establish  a  hospital-based  infant  car  seat  loan 
program . 

E.  AIDS 

1.  Provide  preventive  medical  and  dental  services  to  HIV 
infected  individuals. 

2.  Provide  acupuncture  to  HIV  infected  individuals. 

3.  Develop  additional  supportive  housing  units  for  people 
with  AIDS . 

4.  Develop  a  program  to  provide  follow-up  medical  care  to 
HIV  infected  prisoners  upon  release  from  correctional 
facility . 
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5.  Provide  funds  to  expand  upon  the  HIV  Drug  Reimbursement 
Program   (provides  HIV  medication  to  those  who  cannot 
afford  it) . 

6.  Provide  funds  for  additional  clinical  trials  of 
experimental  drug  treatments/vaccines. 

7.  Develop  a  program  through  which  tertiary  hospitals 
provide  training  and  consultation  to  other  facilities 
regarding  infection  control. 

I .  Elderlv  Health  Needs 

1.  Develop  a  medication  misuse  outreach  program. 

2.  Establish  a  program  to  assess  the  needs  of  individual 
elders  prior  discharge  from  a  facility  and  to  monitor  the 
eider  after  discharge. 

3.  Provide  education,  support  groups  regarding  Alzheimer's 
Disease.  ; 

4.  Develop  a  fitness  or  walking  club  program  in  the 
community . 

J .  Assisted  Livinc 

1.  Provide  funds  and  coordinate  services  delivery  to  make 
heme  modifications  that  allow  elders  or  disabled 
individuals  to  stay  in  their  homes  as  long  as  possible, 
e.g.,   supportive  railings,   non-slip  flooring,  ramps, 
handle  replacements  that  are  easy  to  turn  or  pull,  new 
light  fixtures/wiring  to  provide  increased  lighting, 
illuminated  light  switches,   water  temperature  controls. 

2.  Future  initiative:     Provide  funds  for  room  and  board 
costs  for  assisted  living  residences  for  low  income 
individuals . 

K .  Emergency  Medical  Services 

1 .  Develop  and  implement  community  education  programs 
concerning  appropriate  citizen  access  of  the  emergency 
medical  system;     collaborate  with  local  E-9-1-1  planning 
committees . 

2.  Provide  CPR  educational  programs. 

3.  Provide  training  for  dispatchers,  first  responders  and 
EMTs  . 
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4.  Support  zhe  upgrade  in  levels  of  EMS  provided  in  the 
community   (e.g.,   from  Basic  Life  Support  to  Intermediate 
or  Paramedic) . 

5.  Fund  purchase/maintenance  of  equipment  (e.g., 
ambulances,   defibrillators,    communication  equipment)  and 
supplies . 

6.  Support  Centralized  Medical  Emergency  Direction  (CMED) 
centers . 

7.  Participate  in  epidemiological  and  patient  outcome 
studies  to  identify  EMS  effectiveness  and  unmet  need. 

L .  Child  Health/Special  Needs 

1.  Provide  inpatient  respite  care  services  for  very 
medically  involved  children. 

2.  Provide  consultation  and  education  to  public  recreation 
program  staff  regarding  opportunities  to  integrate 
children  wich  special  health  care  needs  into  recreation 
programs . 


